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DEPARTMENT OF COMMERCE
Bumgau OF THE Census

FILED FEB 11 y ,942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFHCATE OF DEATH
Primary Reglutration District NoiZé?

1858

State File No.

Registrar's No

. PLACE OF DEATH: ﬂ 5&{/{/
(a) County M -

() City or town....

(I oul.nd- nlty or taws linuu wrlu ‘RURAL' and name ofd}o"nlhip)

)a)yState

2. USUAL RESIDENCE OF DECEASED:

2 Cotinty /émm
At Vae ;
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{¢e) City or town CW{VV,’ o

{¢) Name ospital or institution: / {If outaida city or tow! ts, write “RUBAL")} | </
7l G Street N M
{1t not in bospital or institution, write street number or location) () Street No. Cif eaval, give location)

{d) Length of stay: In hospital or institution T ) .

ify w! (e) Citizen of foreign country?. =)...(Yes or No
In this community. / M/“(’ v or o)

years, months ar days) If yes, name country.
3. (@ PRINT W /’ g MEDICAL CERTIFICATION
Sl ERT (1) b [olames. Gt
P -

3. 4 1f veteran, 3. () Social Security

natne war, No.
5. Calor M 6, (g) Single, wi
4, Qnrww T race. divore i
6. (b} Name of husband or wife. e reecceecnes 6. (¢} Age of husband{br wife if
alve...... e ctaenen, YEATS
7. Birth date of d d p(lbe/, qu /72’%
{Manth) (Day) (Your)
8. AGE: Years Months Days If less than one day

/9|

hr. min.

wmi_‘.‘f&m (bl'tz:g-)

37 | 71
9, Birthplace

L ,(mum
19, Usual eccupation

11, Industry or busig

P ke,

Stats or farelgn couatry)

{12 N
. Name_..]

E{ % Name..

ﬁ 13. Birthplace...

ﬁ 14, Mden

E 15. Birthplace . .27%0
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16. (a) Info: 4
(® Address. S ‘]?%o

17. (@ « SN () Date thereof / 2-" & “/ ? 4/

({Burial, cremation, or removal) ?Enﬂdﬂ) (Day) (Year}

{¢) Place: burlal or cremation

18. (o) Signatare of funeral director. it Ww W7y z

Address_

20, m'::ror Zp?gz? ?oumﬂ-.ﬁ:kﬁ/ﬂ.....m.day' 4 C'é
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M?{ ....... \ 19,%%
that Ijast saw h.‘:d'.J-n.live on.. . "z /

and that death occurred on ;h;fte and hoyr slal.ed al ve_
[

hour.

Duration

14D

Immediate cause of depth..

o - bt e kg
Due ton.ererae :./// E
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:

Other conditions. ..
(Includa pregoancy within 3 months of death}

PHYSICIAN
Major findings: % —
Of operations.

. : . ) : Underline
v ' the cause to
feial L pbics death
Of autopsy....... L hould be
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tistically.

{Date received local reglstrar, (lel.r-r (] s!:nnnu)

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?
(City or town} (Conrty) (Stata)
Did {njury occur in or about home, on farm, in industrial place in public place?

e

While at work

Signatyre......
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(Licensed Embalmer's Statement on Keverse Side}




STATEMENT 'BY LICENSED EMBALMER

= 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeeeeeneny Registe:"ed Apprentice No.

e _ ‘ ‘ . . o Licensed Embi"ZN‘-'----Zi-%LY, y .
P. O. Address W{/z ?%0

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotinds for revocation of license.) ’ }

working under my personal supervision.
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If this'body is notlémbhlmed, fact should be so stated above. '




